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Em.ploy}]rﬁse.n?es;::;tga‘.ﬂ; ﬂdﬁiﬁ;ﬂaﬁon ' FGRM LM'2 LABOR ORGAN IZATIO N AN N UAL R EPO RT Office of h';gmgﬁéﬁmd Budget

O O pemegement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Explee: -13.60.5002
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP '

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD CCVERED 3. (a) AMENDED — If this is an amended report correcting a previously
________________________ MO DAY -  YEAR filed report, check here:

. VAl - Ve ' Al {b) TERMINAL — If your organization ceased to exist and this is its -
506 17/ 5 5 From ?/ q / . Z’Q O O terminal report, s‘!ae Section XI! of the instructions and check here: .

79 = 7 A (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through L& é[ ??,0 Q O . your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

For Official

-
A0S Eo

%

IMPORTANT FistName = _ __
JAYE RYKUNYE {(2) 506-435 IA YE — N '
HOTEL EMPL, RESTAURANT EMPL AFL-CIO 331 ' Last Name
I!U 17 . ?” Y F s e TR N B a T T T e e e
312 CENTRAL AVE S E RM 444 : R'YKU N ‘/K e -
MINNEAPOLIS, MW 55414 1272000 | PO.Box« Building and Room Number (ifany) . ) i}
hhbadatudubusstishshin it A Numperang swet
/| Numberand Streel e o ~ e
4. AFFILIATION OR ORGANIZATION NAME -~ . | T _3_/2 ) C E /_V T/? A Z— A VE ) o
City
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER . S . e - R e R R T TP
SRR - INNEAPOL/] S
7. UNIT NAME (if any) M N ; C i
State ZIP Code + 4 )
9, A ization’ rds k i ili dd ? , —_
e your orgaizstons record eptat o maing addess? (N, |MN SEH -

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number

ETTS € HAYES, LTD.
4 2135500 iA/AYZ/’rT;J‘\ BLVD. SUITE # 7o

WAYZATA, MN 55391

officers

T

the above labor organization, declares, under the applicable penalties oflaw, that ali of t

information submitted in this report {including the information contained
| bylthe signatory and is, 1o the best of the undersigned's knowledgd ahd belief, tru

orrect, and compl?te. {See Section VI on penalties in the instructions.)

Each of the undersignéd, duly authofi
in any accompanying l[gocuments}

PRESIDENT 77. SIGNED:

76. SIGNED: ./: . \ / };?EASUREH
(if other title, other title,
g / 5’ / ﬂ/ (612 )379 -4730x15 see instructions,) 02// }iZ; /I 01 / ( 612 ) 379 - 4730x13 see instructions)
Date Telephone Number ( / Da‘e/ Telephone Number
Form LM-2 (Revised 2000) 2 -3 ~ Page 1 of 12

+
e



FILE NUMBER: EOQ{ —7‘? 5 5

During the Reporting Period Did Your Organization:

10. Have a “subsidiary organization” as defined in
Section X of the instructions? ........cccivevvccccnnvnnnnnnnnn.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........ccovvvcrecmrennnnne

12.

Have a political action committee (PAC)

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ................ o

14. Have an audit or review of its books and records -
by an outside accountant or by a parent body ' >—<

auditorfrepresentative? .........oceeccvrrrreerrenrenre s e

15. Discover any loss or shortage of funds or ;
Other Property? ... —
(Answer “Yes” even if there has been repayment ' '

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor =

organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without -

disbursement of Cash? ... L

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

FUNT? ceoeeeeeeeeeeeevsceveremtsrrensessrssasssssssssssesasasesarenssnssssas N

No

18.

19.

20.

121,

How many members did your
organization have at the end of the
reporting period?

What is the date of your organization’s
next regular election of officers?

What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

‘What are your organization’s rates of dues and fees‘?

(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

$22 02‘5/'05‘ per /Mo .

5" o5 (Month, Year, etc.)
s4 £~769. ‘?4.66
wT BART

$ b YEAR
$}¢25-—2\‘o°per APFEA'R'

{Month, Year, elc.}

(a) Regular Dues/Fees

(b) Initiation Fees
(¢) Transfer Fees

(d) Work Permits

22,

23.

24.

During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ........cccecevnirivicnnn. o
(If the constitution and bylaws have changed,

Yes

- attach two new dated copies. if practices/

procedures have changed, see the instructions.)

Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........cccoonninniinns — -

Did your organization have any contingent
liabilities at the end of the reporting period? ..................... et

(If the answer to Item 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

Form LM-2 {Revised 2000)

Page 2 of 12

_|._
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_l_

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

Enter Amounts in Dollars Only — Do Not Enter Cents

ASSETS

ASSETS
Iltem

From
SCH

Start of Reporting
Period

(A)

End of Reporting
Period

(B)

28. U.S. Treasury Securities

29. Investments...................

......................

372549

— 735%

_ . R0300

- Hoos0R

%9509
/6238
T Al¥394

LIABILITIES

LIABILITIES
ltem

From
SCH

Start of Reporting
Period

End of Reporting
Period

33. Accounts Payable..........
34. Loans Payable...............
35. Mortgages Payable .......
36. Other Liabilities .............

37. TOTAL LIABILITIES ......

38. NET ASSETS

(ltem 32 less ltem 37) ...

......................

(©)

(D)

_ 425 : —

e _%[Q*Q_’Z’Z

Form LM-2 (Revised 2000)

Page 3 of 12



_I__

STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FICE NEJMéEF!: j’ O (g - /7/ 5 5/

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
I [/ 139746)w vowes| s | 415 831
40. Per Capita TaX ———.—ocooeeesresscesseneen - |57, To EmMployees........cerrereserrennine 10 | L 92// 79
oo B 519754
42, FiNeS ...oovrrrernr e | 59. Fees, Fines, Assessments, eic. ..... B
43, AsSESSMENtS ...cocoooceee e e 60. Office & Administrative Expense....] 13 / 3 02'?
44, quk Permits ....ooce e eesecreanans / 30 75 S/ 61. Educational & Publicity Expense ... L/ 5 39
45. Sale of Supplies ......vevvererennan _ 62. Professional Fees .......cccivvinnnnne. 39 / / 3
46, INIEIESE .evervesrrrrrcrcrnscs | BBEb (5. Bonefts e 11 G584 O
47. Dividends ...ccovevinennccsinninen 64. Contributio-ns, Gifts & Grants ......... 12 | 7 / / 243
48, RENIS ..voveooeeeeeeeceeeeseesesrssssereeeresas .~ |65. Supplies for Resale ... o
49. Sale of Ivestments& 6 B o e — - é/ __ 873
50. Loans Cbtained.......ccccocviinin | 8 | 67. Withholding TAXES ...coeverrrsrresnserens / é 3 3/ 5
51. Repayments of Loans e ... 1 | Pummsectmesmenss | 8k bef
S2. OnBehlfof Afflates or |eo. Loans e o 1 _
5% ebusement on Their Behf.... - - - | 70. Repayment of Loans Obtained ......| 8
54. Other RECEIPLS ....orvmerrrrrre 14 300944 71. ToAffliates of Fune ol o o -
72. On Behalf of Individual Members... - 220/9

S 73. Other Disbursements ..................... 15 N 5/7 g 7?

55. TOTAL F{ECEIi’TS ...................... / 5 84 784 74, TOTAL DISBURSEMENTS ............ e / YA/é‘ 28//

Form LM-2 (Revised 2000}

2 - 4

Page 4 of 12
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_I_

If more space is needed to ¢omplete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totais on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBEH:ﬁ_(D - 455—‘

Enter Amounts in Dollars Only — Do Not Enter Cents

List below loans to officers, employees, or

period exceeded $250 and list all loans to
business enterprises regardless of amount.
(A)

members which at any time during the reporting] -

SCHEDULE 1 — LOANS RECEIVABLE

~ “Loans
. Quistanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(C)

Cash
(D)(1)

Cther Than Cash
{D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security,___

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in ..o,

S 7= 0 S

Column {A)

with Explanaticn

.................. ltem 27

Column (B)

Form LiM-2 (Revised 2000)

Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBEFIjO_Ce .—555‘
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B} (A) (B)
Marketable Securities . CooP PRINTING STOCK. 700
1. Total Cost -
2 MPLS. LABOR TEMPLE ele
2. Total Book Value
s KEFUNDABLE DEPOSITS /4,938
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 o : / é_) ;Z__S_S/
(d) 0
Enter the Total from LiNg 7 iN....cccveececennimeincncisrmienn item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) (E)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@ 2,
(b) 3
(© 4,
(d) 5.
Total f dditionai if
(¢) Totalfrom additional pages (7 ary) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 o o) L 7 Total of Lines 1 through 6 s
&
Enter the Total from LiRe 7 N -.cvceeirieernrrssisssean e seeescesens ttem 28, Column (B) Enter the Total from Line 7 in......veeeeriecenceis e ltem 36, Column {D)
Form LM-2 (Revised 2000) & Page 6 of 12

_|_

_|_



'SCHEbULE 5 — FIXED ASSETS renween 5 () (-4 35

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (€ (D) (E)
1. Land (give location): W , .
2.. Totals from additionél ﬁages {if any) - //A 7
3. Buildi ive location): ' —— : —
3. Buildings (give location) MPLS. MN 76: 500 —0 75 500 7&"}' S00

4. Totals from additidnal pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment o / / ?', ?é (( / 0(_5!' é 57 / % 509 / % 509
7. Other Fixed Assets
57209
&

8. Totals of Lines 1 through 7

-

Enter the Total from Line 8, COlUMIN (D) iN c..vcecmveuerrrenieesisenscceessesessssesiesie s e cessseasssssseteessoesenssssesssssssseseeseessasessssssasesoos Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(B) (C) (D) (E)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

ENTET T TOAI fTOM LINME 8 0N ...ouucvereceeeeerrtisses et et eeneaserea e aes a2 et e s semesesee s e saeeseae e ees s s s e e e ses e e s e eee e e e s es s eseeseeseess e eeeen [tem 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12

_.,_



+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NU[\;BEH:J 0(0 —= 4 5f

Description (if land or( gi)..rﬁdings, give location) (zg?t Bool;c\)’alue Cas(rbf’aid
1 LAND AND BULDING, 4325 27 Avenve _ Mas, MN g5 500| 75500| 45500
23 PHONES | 1,551 /,55] 1,55]
SOFFICE DESK & CHAIRS 57921 5792 579X
*TELEPHONE _SYSTEM 3,525 AFASL 5,35
5. Totals from additional pages (if any) i
/6//“ ofLines 1 through 56,668 8b,bbl SL,bbY
7. Less Reinvestments
/ /// 8. Net Purchases - Sfééég/
i)

NI 1 OGN FOM LIME 8 I woooeeoe oo oo oo eeoeeeeee e e oo e oo oot £ oo sss ettt £ e st ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any l.oans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) B (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 N , - 7 a - o L
0 5 = o o
Enter the Totals from Ling 6in ........coccennceccnenae Hem 34 ..oooeeeecerrrrenians HEmM B0 v M 70 e tem 75 ...ccocceevevecennenen. Hem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) e - 8 Page 8 of 12



_I_

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER, 5 75 (o — L/ 55"

(A) Name ;Lgf fé'lcgejvr:gr:_'sov;!;; held ofgloe during the reporting period even if Gross Salary Disburse.n-!ents
vy or other disbursements._Use alf capital letters) | (before taxes and for Official Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (G) {(H)
LastName _FirstName L oL o ]
1.
Title Status
st amo ot Name
2. .
Title Status
GsiName BT — | - -
3.
Title Status
LastName _ st N
4,
Title Status
st Name et Nams
5.
Title Status
East Name First Narma
6.
Tidle Status
Last Nare Frest Na-me
7. o
e (526 ATTACHMENT)
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 7060 42 303 545/ 5/4
/////////////////////////////////////////// /////////////A 10, Less Decctons /32 493
Enter the Total from LINE 11 I ceeeeeeemmeeeeeeemseeseeeesssmmessemesoeseesss e seseeeesseseeeeseeeeeeeees ltem 56 => | 11. Net Disbursements 4 /5 ,85/
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %L?rngr;ﬂfgngﬁg gggs%ircfgg aarfdab;?g#?;fﬁggworg ﬂ%??ﬂf’;%%ﬂ”}

Form LM-2 {Revised 2000)

2 - 9

Page 9 of 12




_I_

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

_|_

FILE NUMBER: 5 O Q;— 455_

A} Name (List all employees who received mora than $10,000 in total disbursements
(A) from your organization and any affiiates. Use all capital lefters.}

(B) Position (Enter employee’s job title.)

Gross Salary
(before taxes and
other deductions)

{0)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements

(C) Name of Affiliated Organization (i applicable)

Last Name __ FirtName

1.

Position

Namaof  ° T
Affikated
Organization

Position
Named o eSSl TTETS oL Lol o ST T L Lt

Affiliated
Organizaton

Last Nama

Fosition
Nama of

Affliated
Qrgarization

LastName ~ First Name

Position

Ngmoot
Affiiated
Crgenizaton

tastName First Nama _

Position

Nara of
Affitiated
QOrganization

T TACHNE

E.N-r>

6. Totals from addmonal pages (:f any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

[ R5,01]

T

9. Less Deductions

3083;2

Enter the Total from LINE T0 i .. eeeeeeer s vrrrresseresresrc e ersesansssserssnsrasassassasanssssessnssssasnass ltem 57 =>

10. Net Disbursements o

Form LM-2 (Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER: Jo = 435"

Description To Whom Paid Amount
(A) (B) {C)

- FENSION TRUST FUND 42,410
> HEALTH, DENTAL, LIFE DISABILITY  [TRUST FUND B3 400
3. ,
4, -
5. Total from additional pages (if any) % V o _
6. Totai of Lines 1 through 5 ///A A ng_ég LAQ

Enter the Total from Lin@ 6 .........cooccuveeeueem e seceveesees e etettusrereraen e tEasaatas e AR S es R SRR e et e AL e et e ba e e e rA AR PO nE bt o eeenaSen e amasantaes i te:? 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) B)
1. 1.
2. 2,
13 3.
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) / / , 2 L![ 3 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 o 7___[;_[ 0’_1_43 8. Total of Lines 1 through 7 ___-'_E_Z._ 5_Q aﬁz
i &
Enter the Total from Ling 8 in ..c....co.oemveeeivcenivice e, ltem 64 Enter the Total from LiNg 8 0N c.cvveeccie e e s esrsreres ltem 60

Form LM-2 (Revised 2000}

2 - 1l

Page 11 of 12



e
SCHEDULE 14 —
OTHER RECEIPTS

_I_

SCHEDULE 15 —
OTHER DISBURSEMENTS

FILE NUM'BER:CfI‘ 0 b - ;/ 25

DeS((:;ig)tion . Anilg;.l_nt . DeS((:Ir\i)ption _ An’(lg;mt
1INT. ORGANIZING SUBSIDY 7o, 047 | YAFFILIATION FEE X728
2TNITIATIONS SUUST | | 2REIMBURSED EXPENSE L4 9
3'RE1ME>UR5EMENTS//REFUND_S 12,39% | | *ARBITRATION 3,273
+OTHER MISC. 496 | | *PANK FEES 267
5.REINSTATEMENTS 6,258 | | >BURAL BENEFITS /, 200
SSTRIKE DONATIONS 25,0.39| | SRUTTON P G 00
ISTRIKE SURSIDY 20,950| | "cHAPLAIN 400
8 BURIAL RENEFITS 7oo| | 8 CONFERENCES Hgo
9. % CONVENTIONS 450
10. I NSURANCE LABILITY L, 21/
. HERQUIPMENT  LEASE <, /1S
12. 120 ST TIME REIMBURSED /3,539
3 BMAILING HR0
14, 4 MAINTENANCE G, o
15 SMEETINGS 6,568
16. Total from additional pages (if any) 16. Total from additional pages (if any} o? é gj é 32
17. Total of Lines 1 through 16 D004 4 17. Total of Lines 1 through 16 317878
Enter the Total from Ling 17 iN ..o eeeerermvnrnrenas Ite:n 54 Enter the Total from Ling 17 iNeeeeeececee s ccinerisrccessenveesnnns Iten? 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12

_i_



HOTEL EMPLOYLEES AND RESTAURANT EMPLOYEES

UNION LOCAL #17

STATEMENT OF SALARIES AND REIMBURSED EXPENSES

For the Year Ended December 31, 2000

Reimbursed Expenses

Mileage
Name Title Status Salaries Allowances & Travel
McCarthy, William President C $49,400 $4,068
Goff, E. Martin Vice President C 45 900 3,123
Rykunyk, Jaye Secretary-Treasurer C 43,350 8,848
Silk-Leckie, Rita Executive Board/
Business Agent C 38,250 3,047
McGowan, Daniel Business Agent C 39,000 2,458
Goldman, Nangy Executive Board/
Business Agent C 38,250 2572

Olson, Roxanne Executive Board C $1,200
King, Desiree Executive Board C 1,200
Moll, Charmaine Executive Board P 200 30
Luneburg, Wade Executive Board N 300 490
Bergwick, Nancy Trustee C 1,200 1,130
Geelan, Tim Trustee C 6,500 900 1,165
Fossen, Laurie Trustee C 7,800 1,000 210
Espinoza, Uriel Organizer c 35,150 3,028
Harweli, Blake Research C 33,500 1,918
Shaughnessy, Catherine  Community Outreach c 34,850 8,373
Stewards and delegates 660
Weber, Dawn Business Agent N 25,350 1,931
Kearney, Alan Organizer N 47,573 200
Cid, Kay Organizer N 19,200 1,104
Duffiey, Kate Organizer P 2,138
Seymour, Perry Business Agent P 6,360 98
Viglio, Lucia Organizer N 2,550 148
Makarios, Joshua Organizer N 22,130 2,620
Total Salaries - Officers and Others $497 951 $7.360 $46,561
Cffice Personnel;

Peters, l.eanne C 41,283

Thorson Martha C 39,391

Driscoll, Betty C 36,585

Jennings, Ellamay C 7,752
Total Salaries - Office Personnel $125,011

TOTAL SALARIES AND WAGES

$622,962






HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES
UNION LOCAL #17
SCHEDULE 12 DETAIL

Cub Foods 100
Rainbow Foods 575
Bloomington Conv. 1,000
Minnesota Chapter 300
MAPA 1,000
Minnesota Film 1,000
Meeting the Challenge 250
The MN Workers' 1,000
UFCW Local 789 340
MN Special Olympics 300
Big Brothers Big Sisters 500
Twin Cities Religion 1,000
Juvenile Diabetes 50
H.E.R.E. Local #57 500
H.E.R.E. Local #25 100
Labor Speakers 100
St. Paul Trades 200
USWA Local 1028 500
Friends of Levi 100
Michael Logelin 250
Awada's Charity 100
Jack J. Jorgensen 250
The Saint Paul Hotel 50
Twin City Labor M 100
WILPF 100
Minneapolis Hote! 500
Nye's Polonaise Room 25
Kelber Catering 693
Resource Center 60
Local #74 200

TOTAL $11,243






HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES
UNION LOCAL #17
SCHEDULE 13 DETAIL

Lucent Technologies $40
Maobile Cellular 518
Teamsters Joint Council 50
Union Grill & Bar 202
Pitney Bowes, Inc. 261
Gephart Electric 428
Star Tribune (Classified) 480
Ace Lock & Safe 250
Network Solutions 35
St. Paul Trades 1,426
Spires 450
St. Paul Area Chamber 375
Trans-Alarm, Inc. 23
Bertelson Office Plus 7,833
Intuit 415
Tim Geelan 34
Litin Paper 159

$13,029






HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES
UNION LOCAL #17
FORM LM-2 ATTACHMENT

REPORT YEAR JANUARY 1 THROUGH DECEMBER 31, 2000

FILE NO. 506-435

SCHEDULE 15, LINE 16
FLOWERS LOCAL
MEMORIAL
MISC MEETING
MEMBERSHIP EXPENSE
MEETING ROOM RENT
NEGOTIATIONS
NEWSLETTER EXPENSE
ORGANIZING
ORGANIZING-SALT PROGRAM
PAGERS
PARKING
PETTY CASH REIMB
POSTAGE & DELIVERY
PRINTING
PUBLICATIONS
RATIFICATION
REFUNDS/OVERPAY'TS
OFFICE RENT
STAFF MEETING
STRIKE EXPENSE
SUPPLIES
TELEPHONE
TICKETS
TRANSLATOR
TRAVEL
WATER
DECREASE IN DEPOSITS
TOTAL TO LINE 16, SCH 15

1,419
1,050
128
7,599
1,213
24,842
6,198
8,438
6,990
249
3,177
913
10,596
9,384
879
1,167
3,579
43,559
1,050
108,979
5,964
15,630
3,686
684
8,056
265
(5,062)
268,632
268,632






